"JREGION | SITE NUMBER

e EPA POTENTIAL HAZARDOUS WASTE SITE ~
A ' FINAL STRATEGY DETERMINATION - Y hop ovie 370 3,8

File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking
System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A.SITE NAME B. STREET
CupPPres  PRepucTs DOiviSion 2650  Sourw HAMLEY  RoAD
C. CITY D. STATE E. ZIP CODE
S7  Louis - oK G 3] Y

II. FINAL DETERMINATION

Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X’ in the appropriate boxes.

ACTION AGENCY
MARK X' EPA STATE LOCAL PRIVATE

RECOMMENDATION

A. NO ACTION NEEDED X x

a3

REMEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE
' (If yes, complete Section III.)

C. REMEDIAL ACTION (If yes, complete Section IV.)

I ENFORCEMENT ACTION (If yes, specify in Part E whether the case will i:e primarily
* managed by the EPA or the State and what type of enforcement action is anticipated.)

E. RATIONALE FOR FINAL STRATEGY DETERMINATION
SIiTE FPREvVIOUSLY oGeeuriElP 8Y AmpF Co.

witicH M/?’PMfﬁCTOf)LED Ech'mC/?'L CFrroOLC T Durzil6 Www IX. nvow o“ulplgﬂ
BY CuPPLES wHo FABRICATES Auminvam  wivosws.  SPiT SoLVETS

OTHEZ HAZARD OWS MATEZIALS HREDLED 2/ -SiTE . TAz 30,1085 Ip) SPecqton)
ConDucrgy 7O VERIFY REDUCTION +a0 RZLRA STTPTUL 60 TSSO 7o Geaisnd.

AD EDEE OF FREOT 0L CuzgiadT On- SiTE WRSTY DiSPosat . Ouﬁff_ﬁ_; fﬁﬁfm oy

F.IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY | G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
THE DATE PREPARED (mo., day, & yr.) DATE FILED (mo., day, & yr:) DID . Corr s
vy S e
H. PREPARER INFORMATION / 0,)_5
1. NAME ,' - ’ 2. TELEPHONE NUMBER | 3.DATE(mo., day, & y1.)
Gerve  Guans VY (9/3) 236~ 28506 ) /s7 Pt

III. REMEBIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE

List all remedial actions, such as excavation, removal, etc. to be taken as soon as resources become available. See instructions
for a list of Key Words for each of the actions to be used in the spaces below. Provide an estimate of the approximate cost of the
remedy.

A. REMEDIAL ACTION 8. ESTIMATED COST C. REMARKS

$ oUP ERF UND

' 0CT 3 1986 s OCT 2 5 1905

CERCLIS : SITE Lo

D. TOTAL ESTIMATED COST 3

EPA Form 72070-5 (10-79) Continue On Reverse
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POTENTIAL HAZARDOUS WASTE SITE 1. IDENTIFICATION
{;Em PRELIMINARY ASSESSMENT 07 STATE[0Z SITE NUMBER

PART 1 - SITE INFORMATION AND ASSESSMENT Mo [Do¥e37031F

1. SITE NAME AND LOCATION

U1 SITE NAME (Legal cummon, o descranive neme uf sae) 02 STREET, ROUTE NO . OR SPECIFIC LOCATION IDENTIFIER

(verres Yoonves Divisiod 2650 Sount Kaney Ron

[skXelin 4 04 STATE | 05 2I1P CODE 08 COUNTY O7CQUNTY|08

St Logis Mol G314y Srlewis 510

CONG
DisT
2

09 COORDINATES | ATITUDE bONGITUDE

38°36'55"_ | _90°2¢0 00

10 DIRECTIONS TO SITE (Stanng lrom nearest pudc roaq)

Il. RESPONSIBLE PARTIES

01 OWNER 1t srowni 02 STREEY 18usiness memng resaenna;

—
. \J‘-_Rors‘sz:r’sod Coum\\‘l L wio G«mtudow Cenrer.
03CITY Q4 STATE{ 05 2IP CODE 06 TELEPHONE NUMBER
(\?vrsgo%u PA 15222 |*
07 OPERATOR (7 anown ang afterent from awner)

08 STREET (Busress madng, resstenieg

os Ity 1O STATE | 13 ZIP CODE 12 TELEPHONE NUMBER

{ )

13 TYPE OF OWNERSHIP (Check one)

A. PRIVATE (G B. FEDERAL: T C.STATE
tAgency name)

CD.COUNTY LI E. MUNICIPAL

O F. OTHER: O G UNKNOWN

{Saecty}

]

14 OWNER/OPERATOR NOTIFICATION ON FILE (Choca af thar apply)

O A.RCRA 3001 DATE AECEIVED: m 03 B. UNCONTROLLED WASTE SITE(cencta 103c) DATERECEIVED: __ _ 7 ﬂ(c NONE

MONTH DAY YE-A
IV. CHARACTERIZATION OF POTENTIAL HAZARD

01 ON SITE INSPECTION BY (Chech af hat aoply)

\Ives oaTE { !3]!85 ,4 < O AEPA .. 7gzl) B. PACONTRACTOR i TE & :;Dnommcmr TR ;
“ - i

{0 E.LOCAL HEALTH OFFICIAL i:gu £ OTHER.
f -ﬂ._ - 53

St : a3 YEARS OF OPEHATION

mmms 0 8. MAC T‘\r‘wuc URIKC | 331* &, /943 ""}"35’*:1 R.Eﬁ(\h’

AL

2 BEGINMNG YEAR ENOFUS YEAR

e = i . ‘~O’¢~—';l”>'- -

S it ALY

A/m/é' Pékmu\! ud& -71 4 m&.;d/ESﬂdA-m/ s

,,4‘, ,.....,,.p.. R P R

V.PRIORITY ASSESSMENT . . = ‘ - I .
01 PRIORITY FOR INSPECTION (Check ane # hugn o mecwsm st checked, compiels Part 2 - Wasle information and Part 3 O ol H [ ang oyt
0O A HIGH O 8. MEDIUM - Oc.wow 9’0. NONE
(hapecion requred promotly) { d} g on lime dsOle Dassg) (Na turther achon needed, complete cument Gzposton form)
VL. INFORMATION AVAILABLE FROM
01 CONTACT S KRY éﬂm 02 OF jagency olgam:-usm) \b 03 TELEPHONE NUMBER
Tares Sevdaetz Coeopies Paongers J 314 17314729

04 PEF\%ON RESPONSIBLE FOR ASSESSMENT '\1 05 AGENCY 068 ORGANIZATION 07 TELEPHONE NUMBER 08 DATE
£erwd CSpeecnd | DER | AL B 132

MONTM DAY YEAR

EPAFORM 2070-12(7-81) . SUPERFUND

MM 5 1985

SITE LOG
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Form Approved OMB No, 158-S79016

/6', type with ELITE type (© “haractors/inch) in the unshaded areas only. [ GSA Na. 0246-EPA-OT
U.S. _iVIRONMENTAL PROTECTION AGENCY

‘:ﬂ " NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
PR label, affix it in the space at left. If any of the
INSTALLA- information on the label is incorrect, draw a line
’Tg_";“g""“ through it and supply the correct information
¢ : ! in the appropriate section below, If the label is
NAME OF IN- complete and correct, leave Items ), I, and 1}
o POV beiow blank, If you did not receive a preprinted
INSTALLA- ) label, complete al! items. “Installation’ means a
11, ToN . single site where hazardous waste is generated,
© s PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

parter’s principal plece of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

LOCATION information requested herein is required by law
AL 3:1'-:“:; At {Section 3010 of the Resource Conservation and

Recovery Act).

FOR OFFICIAL USE ONLY JERRTa ot
cl |
s 116 - - 33

INSTALLATION'S EPA 1.O. NUMBER ApPROVED |P0TE “EC&E“’ED

YL AR e B R B, L
AT e

S1206/5/0l |slolu T|H| |H
e CITYOR T
4isit]. | |Llolu 1/s
;;l.“LOCATlON OF INSTALLATION 55
STREET
S1s|AlMIE
= CITY OR TOWN - ' 8ST. F41.4 ::‘ODE
s |AM|E

.

e Av s
PHONE NO. (grea code &

no.)
£ T
JSICHWIARITIZ] JIAMIE|S| MIGIRJ |[T/E.clH| [s|vic|s|.| [3]1]4}|7(8]1]-l6]7]2]9
1 | td - 48] a8 - (1) 4% = B 2 - 1]
V. OWNERSHIP o & f A '
A.NAME OF INSTALLATIO! 'S L. GAL OWNER
L_QJ,—IHH RIOIBIERI|TISIO(N COMIPIAIN|Y
1% (16 - L1]
"B, TYPEOF GWNERB Tz :
| (enter the appropriate Wbtter intp box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es))
@A. GENERATION Dn. TRANSPORTATION (complete item VII)
F = FEDERAL 87 L
M = NON-FEDERAL M Oe. TREAT/STORE/DISPOSE [Jo. unperGcrouND INSECTION
38 529 0
V. MODE OF TRANSPORTATION (trausgerters only — enter “X" in the appropriate box{es)) 3% e S
DA. AIR Da. RAIL Dc. HIGHWAY ’ DD. WATER IDE OTHER frpecifly):
(3] [} [} . e e - i \

VIIL FIRST OR SUBSEQUENT NOTIFICATION

C. INSTALLATI N'S EPA t.D NO,

IX. DESCRIPTION OF HAZARDOUS WASTES

Planse go 10 the raverse ot this term and traviree th e o

At an,

ot

TUNA Ences D IAN &9 105 Ry
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Cupples Products o

—
2650 SOUTH HANLEY ROAD w :. P 9 1982
ST LOUIS, MISSOURI 63144

3la 781 6729

September 7, 1982

United States Environmental
Protection Agency, Region VII

324 East Eleventh Street

Kansas City, Missouri. 64106

Attn: Mr, Robert L. Morby
Chief Waste Management Branch
Air and Waste Management Div.

Per your request dated August 26, 1982, enclosed is our re-submission of
the Notification of Hazardous Waste Activity Form 8700-12.

If you have any questions, please contact me.

Yours very truly,

J. Schwartz, Mgr.
Technical Services

JS:sks

cc: Mr. H. Richter, V.P. Production
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| EVIRONNTAL- PTECTI AGENCY
4 Generator Annual Hazardous Waste Report (cont.)

This report is for the calendar year endmg December 31, 1981.
. rﬁh:{m,,‘r?g*’f}"!& o

V||| FACILITY NAME (specify facility to which all wastes on
this page were shipped)

Midwest 0il

" VIl. GENERATOR'S EPA 1.D. NO.
L5 | T/IA C

1 2 13 14 15 W_.,,tm._,ﬁ. S sﬁ@@wﬂ "
R R SR TS | X. FACILITY ADDRESS
X, FACILITY s EPA 1.D. NO.
1900 Walton Road
LFiM 0D Q016121910]8)0) 31 St. Louis, Mo. 63114
16
e B AR, Ti’i‘;’;}::i-;"','.‘;';ii;”_f.;;.i R T Y R R SRS

X| TRANSPORTATION SERVICES USED itiu the name and EPA identiiicaion numbers of all transporters whose services were used

during 1981, This section to be completed only once. Do not repeat on supplemental sheets.)

R B S e L R A B R R R PR SR EETR
X1l. WASTE IDENTIFICATION — K v
st g'g o G EPA Hazardous €3
R NT Waste No. om
Seq'uenc& #]-E A. Description of Waste 5T S (see instructions) D. Amount of Waste o g
| L1 :33|39: L
L Waste 0il 33 34]43 %% 511 L1 11212 i]“559 Beo
111 J
I O Pl I O O I |
L1 111
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| L1 1 1 ) T O I A |
. 1 1
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O Ll
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O [
A1 | | 1 [i L ] | 1 1 1 | | | |
| T T L1
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g L 11 ;é'.
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TR T b4
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- XHl. COMMENTS (enter information by section number—see instructions)
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ENVIRONMENTAL PROTECTIbN A'G“ENCY‘
Generator Annual Hazardous Waste Report (cont.)

This report is for the calendar year ending December 31, 1981,

a b,_..' E o

J Date’rec’d:

> 7, = 4

--“.w: -Rg‘é’drl_),l; “ “"F; '_ =4 VHIL FACILITY NAME tspecify facility to which all wastes on
- Tk this page were shipped)

R DS
e

¥ Vil. GENERATOR'S EPA 1.D. NO.

. VA C 2 I.L.W.D.
’B]M10|D|014|6|317|013| 11‘38%‘1‘?? T e e - :
1 2 -

X. FACILITY ADDRESS

{Fi1INID1010101 215 3 6 a9 | Indianapolis, Ind. 46231
16

g IX. FACILITY’S EPA 1.D. NO. 7901 West Morris Street
o

:J Xl. TRANSPORTATION SERVICES USED (Lnt the name and EPA identiii ation numbers of all transporters whose services were used
i duning 1981, This section to be completed only_once. Do not repeat on suppl al sheets.)
uhaﬁ?;,;g by oo =5 ) o T I O e 4 d B i Y i«
i Xll. WASTE IDENTIFICATION — 'g v
R n i 8 ;g C. E&/\ Hazh?rdous 5 5
R A. Doscrinti f Wast .58 aste No. D. Amount of Waste .7
quence # = ption ol Waste e T O (see instructions) ws b
‘ b5 0 O|37 391 L 142
Waste Alodine 33134?3)1 0 0|42247| T et 1515 4 4159 Peo
L1 L1 1
i T A R N A A AR £
1 1 1 .1
! Lot L1 T A 0 N O O
| | ||
1 | L1 1 | S O N O T |
| S | |
| Ll L1t N T DO O I O W |
11| L1
I [ 111 S A N B O
111 L1 1
| Pt | | I I I Y}
| . [ |
[ L1 1 I S N T NS T
1+ 4 L1
| L1 1 p1] S I S I T I e |
L L1
N [ B 11
1 1 [
[ 1 1 i L1 1
1 [
. L L1
"Bt BELE W e TR

Xitl, COMMENTS (enter information by section number—see instructions)

!
|

TR WYY

*, = R L S AT U .8,
UURPTETN AW P IO & T deaind? % '.::a\ ﬁﬁ&%&uﬂw
Page of
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~NVIRONMENTAL PROTECTION AGENCY

Generator Annual Hazardous Waste Report (cont.)
This report is for the calendar year ending December 31, 1981.

D S ey ALY

A £ Al S A S R S R o e i
e B e e e
;.;,_ e e VI FACILITY NAME (specify facility 1o which all wastes on

this page were shipped)

TAC U.sSs. Ecology
A K Ol D G416 131710131} 8{°FERH Sare
i Kl ] 1315 e ot
&3:'3’7 "’."-égﬁ“::\‘;f\v;ﬂ s =2 = o :‘ :$+ “’;‘. :' . E!f
?‘ IX. FACILITYSEPA 1.D. NO -« P.0. Box 158
& P Sheffield, I11. 61361
=ﬂ§ILDIOI41510|6|31415101 54
?ﬁ 3%
'““*"3 ASBRRET AR RS L R R

' Vg

} Xl TRANSPORTATION SE RVICES USED (List the name and €PA identification numbers of all transporters whose services were used

sluring 1981 This section to be completed leted only_once. Do not repeat on supplemental sheets.)

YRR

¢ ATk

Lalra 1T ey

s

BT

1 X1l WASTE IDENTIFICATION Sy B
Amrcy C. EPA Hazardous €3 B4
Sequénce EE A. Description of Waste .%1 (seeM{'r]lzltfut‘l?c;ns) D. Amount of Waste 3 g »’f
A 31;,']0'()'3% 5 X )
’if"'ﬁf"ﬁ":",'mf 1| Cold Stripper 93 §4431 e i Tl BRI 2,3 1015?) Peo
et 2 D,04011] ¢ 4
{ s !':!r?‘ Liquid Envelope 0 |8 L1 1 L[ Lyt 13 |5 ,0,0 P
2t I 101011 1 1 |
dialiben s Turco 5837 0,8 Flololl L1 L1 (44,0000 P
. 1Y) L1
b;:lﬁa“l:ﬁ“ Turco 5404 1 3uinie8) 1§ 1 1)) 1810100 P
AR U111818] | |
k_lr*lﬁ%-cas i1 1 15 L1 1 | | L1 1 1 ll 1 8 1 01 oj » ¢
: L1y L1t #
L1y L1 R I A S A &
[ B A b
11 L1 ] [ O N N I N B X
11 11 B
L1t L1t T S S T | f
| 11 1
[N L1 Y I S N O A T
L L1 1
Lt L1 I I R B S O
i1 1 ||
|- L1 1 |
I L1
L4 L1 N
k J“ e _‘ sdaadl oo .A-“s“-“ facals ? ‘-v;:\\w

XiH. COMMENTS (enter information by section number—see instructions)
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Generator Annual Hazardous Waste Report (cont.)
::" Thls report is for the calendar year ending December 31, 1981

y .GS_':&-L% :’9"‘"/-‘;«&‘»':‘:#‘

VI FAC".'TY NAME (specify facility to which all wastes on

Ly

‘m o : ; = this page were shipped)
Vit. GENERATOR S EPA 1.D. NO. Ié

%g TIAC ,;
(GIM101D1014161317101 31 1 SRR ke

b

X. FACILITY ADDRESS

#1 Mobil Avenue
Sauget, I11. 62201

IX FACILITY'S EPA 1.D. NO.

IIL{D|O161619]11]18]3
16 28
tl‘«

1 ST S TS R B Bl e “"ﬁ“t*"*? : :
X1 TRANSPORTAT|ON SERV| ES USED (Lt the name and EPA wlent t cation numbers of all transporters whose services were used

’%

(.x
»
o

W

§ 3 churng 1981 This section t be completed only_once. Do not repeat on supplemental sheets.)
L3
5. G
2 :
sy R sl _3'
3 = :5.. y ‘E?”
3 ey I ) OE—, o C. EPA Hazardous T2 B
‘do D N Waste No. 28 W
Sequencej;% A De cription of Waste s TS (see instructions) D. Amount of Waste w3 P
3 3157‘1 o] 0132 391 i 142 T ;.1’
L—I—L"';';' Waste Thinner (solvent) 303';?4 a3 awlar 'so 51' = '5'2'714'53 Pw f
' A2 D, 0,0 L1 |
o I e Waste Lacquer (liquid) 0:8% 1 1 1 L1 g1 11 1316172151 P &
., [ {11
Waste Liquid N.O.S. 1|5 L L Ly 12,9,2,5
P11 1
] O A O N O O T I |
| | 1 1 1
] L1 1 L] R L N (A L |
[ AR
1 L1 1 L1 ! | N N U N N (e S |
11 [
| L1 L 11 L1t & v 111
L1 L
] 11l L) I T TR T T T A
L |
1 NN Ll I N N O N T Y ”;
[t 1 J T
I A R A B AR A &
[ | %
Lqi i T A A A A A S
i-;;&-g;_ i) N B T 3
1 il ‘5' L1 A I T 1 olveenyed 178
ﬁ ! o m"” 7 MG TR Lt BTy .- '-u‘ T, g SETRE R

Xil. COMMENTS (enter information by section number—see instructions)

A T Fe ey ¥ S oWy QA o) 2l B A 3
D S - RN S TSP Gras et L E ?LM&&W:‘:‘B ‘"" w&& a0l
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Generator Annual Hazardous Waste Report (cont.)

g This report is for the calendar year ending December 31, 1981.

LT el TR ﬁ*wﬁgﬁ RS '-’a’ﬁ";f“ﬁ# R R VORI ] D
" | Date’recd: __ = Rocd by S AR VR | VI FACILITY NAME (specity faciity o which all wasis n
. d St gl

this page were shipped)
Bob's Home Service

%*’s*“"w SR SR b T T A

X. FACILITY ADDRESS

Route 1, Box 116F
Wright City, Mo. 63390

ﬁg VII. GENERATOR'S EPA 1.D. NO.
T/AC
hqé

IGM O D416 131710131118[%_:1%3 i

s X "‘a;r’aw‘;’r& St I"&- RS AT A e A
XI. TRANSPORTATION SERVICES USED (List the name and EPA identification numbers of all ransporters whose services were used R

*_';5 cdunng 1981 This section 1o be completed only once. Do not repeat on supplemental sheets.)

g.é McKesson Chemical MOD084396985 US Ecology ILD045063450
&4 Indlana Liqu1d Transport IND058484114 Bob's Home Service MOD068521228

D o ot e BV e

- ¢ 2 T e B R SR e s N PR T e T S R R RS Y
i XII. WASTE IDENTIFICATION - Sy
" 8.?’ C. EPA Hazardous =
' :J ] . - ;g%J Waste No. o8 b
Sequence #-S A. Description of Waste s T {see instructions) D. Amount of Waste WS e
¥ :}2101013% T j‘
_ 124 . 11571 1 | L a2y 1517105010 P L
T-73 | Paint Sludge 33 34[43 36147 50[5] ] O
B~ ,\tii 2 L1 L1t :
Lt 471 | Epoxy 1 {Non+Hazardous L 11 11134513101 P %W
gk B
¥ _,g._; 3 I I ‘:ft
et £y ] | M} S o O . Lo 0 i
= e
b 3’j 4 | ! %
A ol G ! P11 L1t I T I I | il
%ﬁ’i‘ﬁ;%ﬁ G L :
) 5] I By L [ | 1l I T N T N Y N |
Sl ey _v_.-;;'__j B
R Lt L1
fé‘f | 1{:“ [ T B R B [T N S B O A
L S
gx%,.-} e 7 | 11
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i ‘ﬂ; 8 L1} 11
| il Bt Eh 1 11 1 [ S L A [ ()
! 9 | Lt 1
A L1 | IR S |
10 t 1] L1
V) ! L1 L4 D W Y T I D
il I B :
; i {1l L1 MR 4
412 1 11 1t .
SRl ll_ll_ Lt | I T N | 3
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XIH. COMMENTS (enter information by section number—see mstrucuons)

Jerry Russel Bliss MOD052623717 :’
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ENVIRONMENTAL PROTECTION AGENCY Ei
GENERATOR ANNUAL HAZARDOUS WASTE REPORT 5
This report is for the calendar year ending December 31, 1981. :é
. > BR— = r it
R T SR ARG e e Y e R s o 2 7 GENERAL INSTRUCTIONS: If you received a preprinted:

I - . A | label attached to the mailing envelope in which this form
|MOD046370318 07 G s as enclosed, affix it in the space provided. If any of the
information on the label is incorrect, draw a line through it =/
‘ CUPPLES PRODUCTS DIV | and provide the correct information in the appropriate sec:
|ATTN: SCHWARTZ , JAMES/ MGR TECH | tion below. If the information is correct'and complete, leave, ' *
12650 S HANLEY RD | Sections I, I, and il below blank. If you did not receive a
ST LOUIS MO 63144 | preprinted label, complete all sections. REFER TO TIHE SPE-
! 2 l CIFIC INSTRUCTIONS CONTAINED IN THIS BOOKLET
| BEFORE COMPLETING: THIS FORM. The information re-

L 4
p ; ith eli : quested in this report is required by law (Section 3002 of the
Please print/type with elite type (12 characters per inch) Rodon s Conservatlon Recavery Act)
I. GENERATOR'S EPA I.D. NUMBER

TAC : ! Gtk
FM0DQ46370318]14 _ : Sip:
] 13 14 15 - Al
Il. NAME OF INSTALLATION 2
CURBPLES PRODIGCTS PIVESITON +f | 11111111 }..,7;
1. INSTALLATION MAILING ADDRESS d
132650 S04 HANILIEY) IROAD |11 1 LLLLLLY i
15 16 1
Strect or PO, Box 'S
Mis|TL lLlound L4ttt IM|0|6131114|41 4
T [41 42]47 F]
City or Town State  Zip Code '; 4

IV. LOCATION OF INSTALLATION (if different than section Ill above)

(55 1 T O T O T TN U S T T v s T (Y O O O Y
15 10 45
Street or Route number

T I I R B A B B B O B A B AN I A A R A A
15 16 {41 42[47 51

City or Town State  Zip Code

V. INSTALLATION CONTACT

20 VAMES |IHI1SCHYWARTE L | 4 L1 1 1 1 ¢t 1 1451
15 16
Name (last and tirst)

(311141718 -1 d 4 255()

40
Phone No. (area code & no.)

’
- . y
ot e AT e M Sl e L R o R S
I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attach
documents, and that based on my inquiry of those individuals immediately responsible for oblaining the information, | believe that th
submitted information s true. accurate, and complete. | am aware that there are significant penalties for submitting false informati
includimg the possibibity of tine and imprisonment.

.

e

- '\.-.. 1{ > ke ”Lu ~ \ // LrL
< '
Print/Type Name Title Sig mTre\H%«honzed R((presemam/e Date Signed
EPA Form B700-13A(5-80; (Revised 10-82) BB e e




N ACKNOWLEDGEMENT OF NOTIFICATION
- EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA lIdentification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA I.D. NUMBER ) 8 MOD046370318

Cupples Products Diyision
2650 S Hanley Road

St, Louis, MO 63144

INSTALLATION ADDRESS B 2650 S NHKEX Hanley Road
St. Louis, M0 63144

EPA Form 8700-128B (4-80)
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L. IDENTIFICATION

Par— “TIAL HAZARDOUS WASTE SITE ST STATE B ST roraen
S s ol ARY. ASSESSMENT MO 46320 3%
* 7+ DETLRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS
AND INCIDENTS
TAMINATION 023 OBSERVED(OATE ___ . ) 01 POTENTIAL (1 ALLEGED
4o Fu 7 ALY AFFECTED: 04 NARRATIVE DESCRIPTION
01 0} B SURFACE WATER CONTAMINATION 02 L OBSERVED (DATE L) ALLEGED

03 POPULATION POTENTIALLY AFFECTED

- ) & 11 FOTENTAL
04 NARRATIVE DESCRIPTION

01 00 C. CONTAMINATION OF AIR
03 PCPULATION POTENTIALLY AFFECTED

02 C OBSERVED(DATE _____ __ )

(! POTENTIAL
04 NARRATIVE DESCRIPTION

(3 ALLEGED

01 O D. FIRE/EXPLOSIVE CONDITIONS
03 POPULATION POTENTIALLY AFFECTED

02 [J OBSERVED (DATE _/ )

Ui POTENTIAL
04 NARRATIVE DESCRIPFON

\
<

() ALLEGED

01 O E. DIRECT GONTACT
03 POPULATION POTENTIALLY AFFECTED

) U POTENTIAL

2 G B, D (DATE
NA DESCRIPYION

O ALLEGED

3CRIPTION 73 »r-i_f i

HERBIRN S Sk SR\ ;
01 1 F. CONTAMINATION OF SOL 45 o?‘éosse € (DATE ‘{;.1 R
2 oa AREA POTENTIALLY AFFECTED: -~ 04 NARRATIVE ;

61 0 G. DRINKING WATER CONTAMINATION

02 {) OBSERVED (DATE. —_— ) 0 POTENTIAL O ALLEGED
0.’} POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
01 O H. WORKER EXPOSURE/ RY 02 [J OBSERVED (DATE: _—_ ) 0O POTENTIAL O ALLEGED
03 WORKERS POTENTIALLY ECTED: 04 NARRATIVE DESCRIPTION

-
01 O i. POPULATION E‘PQSURE/INJURY 020 OBSERVED(DATE: ) = 0O POTENTIAL 0 ALLEQED -
03 POPULATION POFENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION - ‘ s, o2
.n&‘-:. K ,; R
~e .
cEn + 1 1500

EPA FOR3M 2070-12(7-81)




= - . AZARDOUS WASTE SITE I. IDENTIFICATION
e JINARY ASSESSMENT ST
§ Lt < 3-DESCRIP11On OF HAZARDOUS CONDITIONS AND INCIDENTS =

CONDITIONS AND INCIDENTS (contnvea)

2 FLQRA 020 0BSERAVED (DATE: _____ ) 0 POTENTIAL O ALLEGED
CRIPTION .
01 O K. DAMAGE TO FAUNA 02 0O OBSERVED (DATE: .} a PO O ALLEGED
04 NARRATIVE DESCRIPTION (mcade nameys) of 1pecres)
]
01 O L. CONTAMINATION OF FOOD CHAIN 020 OBSERVED (DATE: ... ) 0O POTENTIAL O ALLEGED

04 NARRATIVE DESCRIPTION

01 O M. UNSTABLE CONTAINMENT OF WASTES 02 3 OBSERVED (DATE: ) O POTENTIAL O ALLEGED
154 -] g druma)
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRI N

01 O N. DAMAGE TO OFFSITE PROPERTY 020 ATE: ) 0O POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION &

01 O O. CONTAMI/ATION OF SEWERS, STORM DRAINS, WWTPs 02
04 NARRATIVE DE - RIPTION

iil. TOTAL POPULATION POTENTIALYY AFFECTED:
IV. COMMENTS . VA

V. SOURCES OF INFORMATION (Cas soech eferences. «. g.. stote es. campi snciysa, raporo)

e

EPA FOAM 2070-12(7-81)




.+ idL HAZARDOUS WASTE SITE I IDENTIFICATION

T
PRELIMINARY ASSESSMENT o 51'6‘ ODZOS"}ZN{%RB (g
- T T . PART 2- WASTE INFORMATION
IL WASTE STATES, QUANTITIES, AND CHARACTERISTICS
01 PHYSICAL STATES Cowvintoer - ‘ 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS (Checs o2 inat aoply)
- (tnasures of wasle quanissey
Myt be ssoepencent) LA TOXC {1 E SOLUBLE {2 ) HIGHLY VOLATLE
] FIPE PR > JF { . B. CORROSIVE 11 F.INFECTIOUS L1 J EXPLOSIVE
b} é ‘SLUDGE e t‘ ; L&HO ToNS | ; C. RADIOACTIVE {1 G FLAMMABLE | - K. REACTIVE
: . CUBIC YARDS ti D PERSISTENT i1 M IGNITABLE i L INCOMPATIBLE
L3 D. OTHER - I_ M NOT APPUCABLE
’ ISeechn NO OF DAUMS
e ——
1. WASTE TYPE , ~/
CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT |02 UNIT OF MEASURE| 03 COMMENTS /\
sLU SLUDGE VAR
ow OILY WASTE /
SOL SOLVENTS . /
PSD PESTICIDES /
occ OTHER ORGANIC CHEMICALS /
10C INORGANIC CHEMICALS A
ACD ACIDS /
BAS BASES N \ /
MES HEAVY METALS \ \ /
IV. HAZARDOUS SUBSTANCES (See Anpencas o most recuboy cted CAS Mgrowra) \ /
01 CATEGORY 02 SUBSTANCE NAME  03CASNAMBER |\ 04 SAORAGE/DISPOSAL METHOD 05 CONCENTRATION | S8 MEASURE OF
i ANAY

SEFET 21 Fhes 00
S s&f‘ﬂ'f&l‘?&,;:?-r

SR A

B,
SRR S | \R

P

V. FEEDSTOCKS (Sos Asoenc tor CAS Mamert]

CATEGORY _ 01 FEEDSTREK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME ; 02 CAS NUMBER ’
FDS . v/ FOS
; FOS - of FOS i
FDS /F FOS
FOS / ) . FDS .

VI. SOURCES OF INFQéMATION (Co 3pecic raforences, 0.9.. S10ia hise, sampie anslytis, reports )

EPA FORM 2070-12 (7-81)

At



DIVISION H. H. ROBERTSON COMPANY
2650 SOUTH HANLEY ROAD
ST. LOUIS, MISSOURI 63144

Mr.

J. Schwartz

United States Environmental
Protection Agency, Region VII

324 East Eleventh Street

Kansas City, Missouri. 64106

Attn: Mr. Robert L. Morby




IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front] Rt men

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40
waste from non--specific soyrces your installation handles. Use additiona! sheets 1f necessary.

1 2 3 L} -]
FOO F 0015 F O O 3 g
7 s 9 10 1y,
) - 7] L1 - 0N [3) 3% 73 - 0 FE) - 16 ¥ %

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES, Enter the four—digit number from 40 CFR Part 261.32 for each listed

hazardous waste from
specific industrial sources your instsllation handles. Use additional sheets if necessary.

‘ Hovizdy

13 14 18 16 17 18

73 - 28 13 - s 23 - 28 23 - 20 123 - 20 1) - 24
19 20 21 22 23 24

73 - e ) - 78 23 - 18 [ & 30 23 - e 13 - 26
28 28 27 28 29 30

22 - 26 23 - 26 23 > 26 (2] - 28 23 18 23 - 24

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Ente- the four—-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your instaliation handlies which may be a hazardous waste. Use additional sheets if necessary.

3t C a2 a3 34 3s 36

23 = (] 123 2 26 (23 5 as 123 - 28 23 = 16 123 - 26
37 38 39 a0 at 42

a3 - 28 23 - ) 23 - 18 23 - 28 2) 28 23 24
43 a4 43 46 a7 48

las - 28 23 - 26 23 - ) F1) - 28 23 - [0 13 - [0

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261,34 for each listed hazardous waste from hospitals, veterinary
hospitels, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 8o a8 82 83 84

LT} i 1) Ly - LU T NOSSNCHN [ i

. CHARACTERISTICS OF NON—-LISTED ;AZAR()OUS WASTES. Mark X' in the boxos corresponding to the characteristics of non--hsted
hazardous wastes your ingtallation handles. (See 40 CFR Parts 261.21 - 261.24.)

Dl. IGNITABLE C mx. CORROSIVE Da. REACTIVF
{poo1) {Doog) s (D002}
; X. CERTIFICATION = PreY ad e -{q" 3-:-;3}}'; .H B ,1‘.‘051 > y sEsTEy {58

I certify under penalty of law that I have personally cxamined and am familiar with the information submutted n this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
{ believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information.?x}lm%:g the possibility of fine and imprisonment.

/.

SIGNATURE NEME&«QﬁgL‘lX'T@QyK‘\:’; r%zrz’ DATE SIGN
/%74/,» A reial NErz I CES 2/ [P

=
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EPA Farm 8700-12 (6-80) REVERBE—
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each Imgq
waste from non—specific sources your installation handles. Use additional sheets if necessary.

Flai{1- |Flo[t 8- [Flolo/s] - [Flolo|l |-
= = = = = 28 23 ‘.z

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardouys
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 10 |

33 - e 73 - 18 23 - 38 23 - 26 23 - 28 3 - G
19 20 21 22 23 24

23 - 26 11 - I (55 < 26 (© - 76 71 - i T ST
28 28 27" 28 29 30

23 .« 38 73 - 26 23 O 1] B . e 23 - 28 23 - a8

————
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub.
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

—
31 32 33 34 38 36
srisial  wphiuft]- ple[ze]-  |el2]8- mR[I)
23 - 26 23 - 26 23 - 26 23 - ;l 23 - 28 | 23 -=""w 26
37 38 39 40 41 a2
k2] e 28 23 - 28 23 - 26 21 ». 26 23 - 26 L2 - 8
43 a8 as 48 a7 48
| 23 - =E 1_’ - 26 .I_I_ . 28 23 3 28 3 - 6 23 - }_!_
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each iisted hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
49 50 51 52 53 548
23 - Zl 3 - !C 2! - IC 23 - Il 23 - ll -ﬁ - !C
E. CHARACTERISTICS OF NON—-LISTED HAZARDOQUS WASTES. Mark “’X’* in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.) ! .D -00’7/
D 1. IGNITABLE . mz. CORROSIVE [:]3. REACTIVE M.. 'roxu:
{D0o01) {Doo02) ’ (Do003) {Dooo)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, mcludmg the possibility of fine and imprisonment.

' HOovila v

NAME & OFFICIAL TIT type orprint) DATE SIGN
— @/\éﬁewwr //7

202~ NoTE: ALummum CLequTANkS- ALL overfFlowe AND WASTE ARE
TrReaTed For pll ANt DischaARGES 1NTo METRC limed
Sewea Disrrict.

1000 - NoTE: DiseHaRee To BE CHECKED For CHRomE Level.
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T NSTRUCTIONS: 1t you rectivedd 2 mnd‘
sbei, affix it in lhewutleﬂ.lfmyoft.m
n!or'mation on the label is incorrect, drew a Igne
hrough it and supply the correct iniorrnatlop
n the appropriate section below. If the label is
:omplete and correct, leave lten:ls 1, W, anf! m
selow blank, 1f you did not receive 8 Ereprmted
abel, complete all items. “Installation” means a
ingle site where hazardous waste is generated,
reated, stored and/or disposef! of, or a trans-
)orter's principal place of business, Please refer
o the INSTRUCTIONS FOR FIl?lNG NOTIFI-
SATION before completing this form. The

i in i ired by law
. 5 : nformation requested herein is require
OF INSTAL ST Louls. FY aILAs Section 3010 of the Resource Conservation and
. E:.}:‘:,IAL' Zecovery Act).
41 USE ONLY
2 FOR OFFICIAL peerrote
bl
dc .
< -
BATE RECEIVED
e INSTALLATION'S EPA 1.D. NUMBER APPROVED (yr., I"‘O" & uaj’_i)
T T -1 1 T /Al © P | i .
.;_1"_ T T._T | . __"1 b‘r_’.r_. 2| | L .

as |
CITY OR TOWN ST. ZIP CODE
A
15 116 - 40 [ 4 42 | 47 - 51
i1l. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER

ST E”
" I'u =z 2 2 S R 13

N CITY OR TOV_VN _BI.'.._ ZzZIr CcoOOK
gﬁ34l¢{é$: ]
15 |16 - - 40 1 42]a7 - 531
IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)

SSleluwialrTz| [SlalMels| Imlc[r] [Tlelc]u] [slefmv] | [3]/4]]7]e1 ][e]7]2]9

A.NAME OF INSTALLATION'S LEGAL OWNER

sl | M- | Rlo[Ble[Riris|oln| i¢lo

B, TYPE OF OWNERS
{enter the appropriate u'frter #&g box)

- 38
VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter ‘X" in the appropriate box(es})

= FEDERAL
= NON—-FEDERAL

]

F
M

P a. cenERATION
87y

gc. TREAT/STORE/DISPOSE
[13

Da. TRANSPORTATION (complete item VII)
a8

DD. UNDERGROUND INJECTION
60

Vil. MODE OF TRANSPORT

i

[
FATION (transporters only — enter “X"' in the appropriate box{es))

.D'A. AR

.VII. FIRST OR SUBSEQUENT NOTIFICATION

DD. RA DC- HIGHWAY
1] %)

Mark “X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
!lf this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided balow.

0] a. FirsT NOTIFICATION

1X. DESCRIPTION OF HAZARDOUS WASTES

YIS aneasios &aa 2a8 MY

D D. WATER
[T}

Please go to the reverse of this form and provide the requested information.

E] B. SUBSEQUENT NOTIFICATION (complete item C)

DE. OTHER (specify):
[1]

C. INSTALLATION'S EPA I.D. NO.




